Since Rubinstein and Taybil described the syndrome which now bears their names, more than 120 cases have been reported. The main clinical features of the syndrome are mental retardation, broad thumbs and big toes, and a characteristic facies.
The aetiology of the syndrome is controversial. While most of the reported cases have been sporadic, affected sibs have been described in a few families.2 3 Simpson and Brissenden4 found two affected among 243 sibs of probands, a recurrence risk of about 0 8%, which is substantially greater than the population risk of 0 003%. Der Kaloustian et al5 described an affected brother and sister from consanguineous parents. Father-daughter incest produced another case. 6 Concordance for the syndrome has been reported in three pairs of monozygotic twins.7 All these findings suggest that genetic factors are operative. However, the lack of much familial aggregation argues against dominant, recessive, or multifactorial inheritance. Normal karyotypes have been observed in almost all cases, although inconsistent chromosomal variations have been noted occasionally. Schinzel and his colleagues,7 in a world-wide survey of congenital structural defects in like-sexed twins, briefly listed two pairs of probable monozygotic twins and another two pairs of like-sexed twins, of which three pairs were discordant for the syndrome. The remaining twin pair was concordant. Again, the evidence is against single gene inheritance. The zygosity of these twins, however, has not been firmly established.
We wish to describe a pair of twins, highly likely to be monozygous, one of whom is entirely normal while the other has the classical features of the syndrome.
Received for publication 7 October 1980 Case reports The twins were born at 37 weeks' gestation to a 29-year-old mother and a 31-year-old father. At birth a single placenta was noted. There was no history of drug ingestion, x-ray exposure, or viral illness during pregnancy. The parents were healthy and unrelated. There was an elder sister who appeared normal. No other malformations or developmental disorders were known in the family.
TWIN 1 (FIG 1 a, Radiological examination revealed broad and short terminal phalanges of the thumbs and the right big toe, duplication of the proximal phalanx, and bifid proximal end of the terminal phalanx of the left big toe (fig 2) . The foramen magnum was not evaluated. The bone age was estimated at 4 years. TWIN 2 (FIG 1 b, d) He was normal at birth with a weight of 2220 g. At the age of 4 years 8 months his weight was 14 3 kg (-0 7 SD) and his height was 96-8 cm (-1 1 SD). Roentgenographic examination of the skeleton revealed no abnormality. His IQ was 116.
Chromosomal analysis with G and Q banding showed a normal karyotype in both twins, their elder sister, and the parents.
Dermatoglyphs of the twins were as follows. 
